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UNITED STATES OMB APPROVAL
Fo R M D SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Mall Processing Washington, D.C. 20549 Expires:  [Julv 31 2008
Section Estirnated average burden
FORM D hours per response, ... 16.00

Jui, 3 008 NOTICE OF SALE OF SECURITIES __SEC USE ONLY
oG PURSUANT TO REGULATION D, o™
Washingtoh SECTION 4(6), AND/OR AT FECEWED
~ 101 UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Oflering |:| check il this is an amendment and name has changed, and indicate change.)

Bridge Financing
Filing Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —

Type of Filing: [7] New Filing [] Amendment
ST L

08056721

1. Enter the information requested about the issuer

Name of Issuer (D check il this is an amendment and name has changed, and indicate change.)

Jackpot Rewards. Inc.

Address of Fxecutive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
285 Grove Street, Suite 3-120, Newton, MA (2466 617-795-2850

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(il diflerent from Executive Offices)

Briel Description of Business
Sale of consumer goods

PROCESSED

Type of Business Organization
@ corporation D limited partnership, already formed [] other (please specify): g °
[[] business trust (] limited partnership. to be formed JUL 2 8 200'\

Actual or Estimated Date of Incorporation or Crganization: [Q:;ll-'_'ﬁ__] [ﬁi{rﬂ [ Acwal 7] Estimated THOMSON REUTE;’E;%

Jurisdiction of Incorporation or OGrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in refiance an an exemption under Regulation D or Section 4(6}, 17 CFR 230.50) e1seq. or ISU.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five(5) cogics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
phatocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee; There is no federal filing fee.

State:

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssucrs relying on ULOE must file a separate notice with the Scouritics Administrator in eath state where sales
are to be. or have been made. 17 a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federai notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy vaiid OMB control number, 1 of 9
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Enler the information rcqueslcd for the follmung

e  Each promoter of the issucr. if the issuer has been organized within the past five years,

. Lach beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

. Each exccutive officer and director of corporate issuers and of corporale general and managing pariners of parinership issuers; and

Each general and misnaging pariner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [/] Executive Officer Dircclor ] General and/or
Managing Partner
Full Name {Last name first, if individual)
James G. Milter
Business ot Residence Address  (Number and Street, City. State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466 .
Check Box({es} that Apply: [ Promoter [] Beneficial Owner Exccutive Officer  [/] Director [ Generat andfor
Managing Partner
Full Name {Last name first, if individual)
Kenneth J. Keyes, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [/] Execotive Officer ] Director (C] General andfar
Managing Partner
Full Name {Last name first, if individual)
David L. Eggers
Business or Residence Address  (Number and Street, City. State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466
Check Box(es) that Apply: [} Promoter [0 Beneficial Owner [] Executive Officer [/] Director [] General andfor
Managing Partner
Full Name (Last name firsi, if individual)
Robert .J. Morrissey
Business or Residence Address  (Number and Swreet, City, State, Zip Codce)
Two Internationat Place, Suite 3500, Boston, MA 02110
Check Box(es) thay Apply: [] Promoier [} Beneficial Owner [[] Executive Officer [/] Director [ General and/or
Moanaging Partner
Fu!l Name (f.ast name first, if individual}
John M. Conners, Jr.
Business or Residence Address  {Number and Street, City, S1ate, Zip Code)
200 Clarendon Street, 60th Floor, Boston, MA 02116
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Exccutive Officer [T} Dircctor [] General and/or
Managing Panner
Full Name (Last name [irst, if individual)
James G. and Krisann C. Miller Living Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466
Executive Officer [} Director [] General andfor

Check Box(es) that Apply: (J Promoter  [7] Bencficial Owner []

Maonaging Partner

Full Name (Last name first, it individual)
Airedale Ventures

Business or Residence Address {Number and Street, City. State, Zip Code)
Two International Place, Suite 3500, Boston, MA 02110

{Use blank sheet. or copy and use additional copics of this shect, as necessary)
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2. Emer 1h|: informalion requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e  [ach beneficial owner having the power to voie of dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
e  Each exceutive officer and direclor of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing panner of partnership issuers.

Check Boxies) that Apply:  [[] Promoter ] Bencficial Owner ) Exccutive Officer  [7] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ron Rainville

Business or Residence Address  (Number and Street, City. State. Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466

Check Box(es) that Appty:  [[] Promoter  [7] Beneficial Owner [/ FExecutive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Matt Connon

Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466

Check Box(es) that Apply:  [[] Premoter  [] Beneficial Owner 7] Executive Officer [[] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Chris Keyes

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
275 Grove Street, Suite 3-120, Newton, MA 02466

Check Box{cs) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [] Dircetor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Staic. Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [[] Executive Officer ['_'] Director [T] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [0 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, to nen-accredited investors in this offering?...vincns [
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o seseesesnsisses 9 9.500.00
Yes No
Does the offering permit joint ownership of a Single UNI? o s
4. Enoter the informalion requested for each person who has been or will be paid or given, directly or indirccily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1¥ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1Es) .o SR All States
€1 (HT]
] M ™ ® K Ta Mg &My ©Ma M) MN [Ms] MO
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person listed Has Solicited or Intends (o Solicit Purchasers
(Check “All States” or check individual STAIES) oo spssesss s ssnssssssnssssssesnsssssscnsssseeensns | ) All S21ES
M O A E K A Mg M ©Ma M) ©M8N Ms] MY
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check Individual SIATESY oo csii s sssesssesenns L] A1 S1a1€8
AL) [BAF [ AR @@ © € DR B [Fl o [GAl [H]  [D]
m N & X Ky A M MY Ma M MY M5 MO
(NY] OK
(TN] VT WY

{Use blank sheet, ot copv and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

0D oot eees oo s oz ee Ao et oo e e £u 11 1RE A EeE iR RAR bR rmest R B

(] Common (7] Preferred
; 206377200 ¢ 296377200

5 s

$ $
¢ 2.963772.00 ¢ 2,963,772.00

Convertible Securities (InCIUdifg WAITAIIS) ovv v ceiiucieemees st remssr et b b st

PArtNETSIIP INLETESIS oo omiiriiisivonrrissenes et s ets bbb s R bR
Other {Specify

TOLAL o ooevivereeessrssanereseemeemsssremaeneebsssasssaa s e nee s seseee s e s eme S heA AR S LR AR SR eSO E RS ST m e HREEL ST R e e e b ee

Answer atso in Appendix. Column 3. if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”
Aggregate

Number Dollar Amount
invesiors of Purchases

10 ¢ 2,963,772.00
o g 0.00
10 s 2,963,772.00

A CCTEA UG [NV ESIOTS 1vveressreieeieeressaessmnes s svanenrssverrnes oenssasssssanseanbnr 8 A AaET A A TR s pa g O ve e E e e bms AR R RS 1T

NON=8CCTEAIEU [NVESIOIS ... oooeecerisiienerrecsressessessesseressaenssbt b esssE s as b rrr s rae e sbesnsasessebe dabsbE L AT S RO TS e s an st st

Total (for filings under Rule 504 0niy) oo

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Doilar Amount

Type of Offering Security Sold

L)
REBUIGUOM A ..o oei it oo iet e oo et e e e v e e e b b s 5
B 71 SO O SOV VPR PO b

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. 1fthe amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.
5 0.00

§ 0.00
¢ 11,000.00
s 0.00

s 0.00

s 0.00

s 0.00

PHNLNE and ENZrAving COSIS imimmirciiessississnes st ssssr st esmserssrmess s e s st 41 Rt
ACCOUNTIIE FOES 1uvuurrecaeereresresrmeseestasssias sttt sase s s st rre s a4 40404 E 40804480 ARS8 ERE EamT e
ENZINEETINE FEES oo ortreurireimsersrsireesees et oo ss sk et A RS e b

Sales Commissions (specify finders’ fees Separately) e s

gogocoooo

Other Expenses (identify)

(=]
o
o
[=]
=]

+

O

L)
-
—

TFOUAL coveiirresverirerssessressesasseeersesseessesean e et ees Eaabea s saar TR e pe s vr s At e At SR e asRe e EHeL AR AR IR Ty BE AR R bt et

4 0f 9




X '-\W?;"*_‘,"-“.ﬂ":yf\ﬁ-ﬂ.‘:"\ﬂ“‘e‘i.\dF.N’.\k\ﬂ’;h_-\y‘ A g P T %(?%wix‘bé'“?ﬂmﬁxﬁiawla‘»}{%r’ 5, ,‘%v.? T
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b.  Emer the diffcrence between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2952 772 .00
PTOCECHS 10 TNE ISSUET.™ 1 oo ooeoeiemeieceassarr e e esss s s om s R S

5. Indicate below the amount of the adjusted gross proceed o 1he issuer used or proposed to be used for
cach of the purposes shown. I the asmount for any purposc is not known, furnish ap cstimate and
check the box to the left of the estimate. The 1ozl of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in responsc 1o Part C — Question 4.b abave.

Payments to

Officers,
Directors. & Payments to
Affiliates Others

SALATTES A FEES worroomroooeoeossssesssssssesssssseseeessssresssesssesrenessresesssessssmssreemaresssnsssssssmossssssssssssssressessensscces: ) 500,000,007 § 1,250,000.00

C1s s 0.00

PUTCHASE OF FEAD EELALE ...oovevevseemcetieeerteeesvaersecssenbassars s esserecasiaesbeshbomeasmrens s A4S dme st areSapa s S Eean et s e s beanne b bbbt s

Purchase, rental or leasing and installation of machinery

AN EQUIDINENT cevvovrooeserevereeee e reeseessenssssss s e sssss e senserresremsstsssasssssssssasssssssascssessssssasssssssssssssasssssseseone ] § 0.00 s 0.00
Construction or leasing of plant buildings and facilities .....cmeemrrrmrerrsissrsscsssssssssssssosernsssssssennsnscnsne | 1§ 0.00 s 0.00
Acquisition of other businesses {including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another 0.0

ESSUET PULSUANT £0 & METEET) woocemeetsorensserssatbommsasssmssssorssanerres e st ssss i b LR RS e 0O 0.00 Os 0
Repayment of indehIedness ....ooucucmmmrvenrissrsnssssssssmsssnssmesssssssssssssessssssssessssssssmmmmssneneemssssssssssssssssons {18 0.00 s 0.00
WOTKINE CAPTIAL .. osoeessvssssssssessessessemsssesssssesssmssssmessessssssssssssssenssssssamassosssassssssessssssoenssssssssssnmmsssssssensassssseeess ] 9, 0.00 0s 1,202,772.00
Other (specify): 0s 0.00 0Os 0.00

....... s> s 2%

s 500,000.00 s 2,452,772.00

COIUITITE TOTAIS 1eveevisteemeerssaeeeseseessesessaerseses smesssrassabessearerseasssnsssiassrasas bbb emtobeeb e LA b e b e R an g e abe eh 414 e s ansa oo s amnd b s e tae

[]s.2.952.772.00

Total Payments Listed (column totals added) i

e

Aoy R e i

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) Date

Jackpot Rewards, Inc. . §q Iu ’g 200 8
"/

Namec of Signer (Print or Typc) itle of Sigfer (l"rim oy Type)
James G. Miller Presi

ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END

5of%




